MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH"

DEPARTMENT OF PUBLIC MEALTH AND

BELFARK 7
Registration District Nogj_ S—— ;.11 Reoisrrationlim _______________ Registrar’s No. _ﬁsﬁ-_-_--
- 2l

—62-0287472

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED W i -
15 p AT - 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY o. STATE Mo b. COUNTY admission)
.
Rev. 4/59 2 b CITY (¥ outeide corporata limis, give TOWNSHIP only] Length of stay In 16 - a inaide Limins
]
£ town St. Louls iownSt. Louis Y O Ne O
1 i <. :%ép“w%gl: {If NOT in hospital, give location} Inside Limnits d:s%%EET {1f cutside, give location) Reside on Farm
- =
2 4 2 3/,5 stimution: 1611 Missouril Ave. Yes O Ne[d 1611 Missouri Ave. Yo O No 3
g
1 3. (F.II_AME OF _DE]CEASED First Middle Last 4. DOAF‘E Month Day Year
Ype or prin
4 NOAH HENSON PeatH  July,11,1962
o 5. SEX 6. COLOR OR RACE 7. Married Bl Never Married [ (8. DATE OF BIRTH | 9. AGE (lest birthday} 1 IF UNDER 1 YEAR IF UNDER 24 HR
i i . Months Days Houyrs Min.
5 Male White Widowsd @ Oherced0 |37 /26/85] 76 Y "
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUS]’RY: 11. BIRTHPLACE (City and state or tountry) | 12, CITIZEN OF WHAT COUNTRY
& v during mest of working life, even if retired)
Z er i1lroad Pinkneyville,Ill. U,S.A.
7 I 3 134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF RUSBAND OR WIFE
o
b4 Nicholas Henson Viols_ Salee Charlotte Henson
8 J; W) 15. WAS DECEASED EVER 1IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown) | (i yes, give war or dates of serv .
9 s 9 ICharlotte Henson 1611 Missouril Av
g = 18. CAUSE OF DEATH (Enter only vune cause per ling INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: U ¢ ONSET AND DEATH
g 5 g IMMEDIATE CAUSE (s} - 3.
" Sla e
o2 |§ 2 Conditions, if DUE TO (b)
1) onditions, if any,
12 90 -0 " 5 which gave rise to A
7028 laly e e ) Kol
13 - = stating the under-
] lying cause last, DUE TO {c} VA L
_'_"—'% g PART [I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceased was female was’
70 = disease condition given in PART I {a} 2 thera a pregnsncy in last 90 days.
¢ « 432
- - 4 Yes O Ne [ Unknow,
ra o I O ] n
g ‘E 19. ;\é.:EOARlHE%F;SY Aa. ACCE)ENT SUI%DE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
fa] ) YES O NC v
Z -
i} by 1
20c. TIME OF Hou! Month, Day, Year
Z é 2 INJURY  a.m.
b4 g ui.n p.m.
Z 20d. INJURY OCCURRED Z0e, PLACE OF INJURY [e.g., in or about home, | 20f. CI1Y, TOWN, OR LOCATION COUNTY STATE
W E WHILE AT WCRK [ a farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK N
O o o [a] e 1 £ @7.077_
LAt -_
5 o - é 21. ) attended the deceased frum_‘sﬁg_é_ML, fo%%_ﬂgd |zl—!aw :ier:".n“ on W ‘(’ 2.
@ ; fa) Desth occurred ot t}{)v.?u { v/f fi/on the déte stated sbove, and to the best of my & ledge, fro"n the cavies stated.
s = 1
g w 8 & 22s. SIGNATURE [Degree or fitley 226, ACARESS ,YG &\ 22c. QATE SIGNED
=Bk N U (7— 206 /f /3 e
- x| == atEJgBt\VL:AEiESMA];I?N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY * | 23d. LOCATION ({City, town, or county) T (Startk)
[m} REM pecify)
2 £ 7/14/62 Pest Lawn Cemetery Salem, Illinois
= < MCIOR ADDRESS 35. DATE RECD. BY LOCAL REG. ma-s 3 5%
w >
= 5 bHULICK UND. CO. 1722 5. Jefferson|JUL 13 Z /A




L If this body1is not embalmed, fact should be so stated above.

N . D

e T STATEMENT gv,t_lgeglssn EMBALMER

| hereby certify that the body. whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : ) Student Embalmer No.

‘working under my personal supervision. R
Student Signed W%W—

Signature of Student Embalmer
Licensed Embalmer No. \2\? (6 O

P.O. AddresséiiM 26 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

Wor

B P TRRE 2.

e e e e - - . - -t




